Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

1 AQCOUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) /‘é
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER . J
NAME m '2 N —W &-& 7[ Date Received
" nckname et T SUFFX
SIm [OLB AT
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; zIP CODE
OFFICEHOLDER ; .
MAILING LQOKJ/ F/M%}K' FU/‘?/Y- Date Hand-delivered or Postmarked
ADDRESS /
D change of address é[_/ / A/S'd ) ; X 7 ?é Sa Receipt # ot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — e— n_z Date Processed
PHONE (4/377 SE = 7364
6 CAMPAIGN MS /MRS / MR FIRST Mt Date Imaged
TREASURER : V7YY /4
s SAnbe
NICKNAME LAST SUFFIX
Nueresmos
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY: STATE; ZIP CODE

4133 FeBAES, EL PR, TR T555

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - — 7
PHONE 4G13) VS TG 254
9 REPORT TYPE [] vanuary 15 [ ] 30th day before election [ | Runoff [] !5th day after campaign

treasurer appointment
(officeholder only)

D Primary
o571t /13

[] duy 15 Mday before election [] Exceeded $500 [] Final report (Atiach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
EOMERED Ky THROUGH g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

|:| Runaff D Special

[E General

OFFICE HELD (ifany)

N/ A

12 OFFICE

13 OFFICE SOUGHT (ifknown)

D STRACT I—

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Ames N. 7oL8e27

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS o=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /l ?)é v OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES el L,&
$ S ; /16, 7
ggLr\gl—ﬁCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERIOD ,7‘2, /& 73
ESISTFA\OI\_‘I_%E‘S(; 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ N
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
is irue and correct and includes all information required to be reported by

?1'6 under Title 15, Election Code. 7

JUSTIN R. ONEY
MY COMMISSION EXPIRES > H_H/ .

April 8, 2014 | L @nalur& of Cand1date or Offi mho(sr

AFFIX NOTARY STAMP / SEAL ABOVE

TJAMES H. TOUCEERY i e

Sworn to and subscribed before me, by the said

N
2 day _of MA"‘{ , 20 ‘73 . to certify which, witness my hand and seal of office.
N A “usme €. OnEy NOTAR
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

TJme L M. TorBerT

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [ out-of-state PAC {iDé

7 Amount of I 8 In-kind contribution

6 Contributor address; City:,

4
//@/15 5323
UPL > | CH Fi7 87

State; Zip Code

NOZAA FrrST ME.

contribution ($) | description (if applicable)

1
£,
1000, 00 1

(If traved outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

JSTL2.20

10 Employer (See Instructions)

Vs

in-kind contribution

4/ .
/3 | Jptf BANILA CT
U PASO, TR 75730

Date Full name of contributor ] out-of-state PAC{ID#: ) Amount of
) N ) contribution ($) I description (if applicable)
CRrTreL A ADAE, TR
Contributor address; City; State; Zip Code |

390.00 |
I

(If travel outside of Texas, complete Schedule T)

Princip: occugat!on _! Job title (See Instructions) Employer (See Instructions)
2 ES [ DT JNEXNE C OMAPAUINC TS LALC
Date Full name of contributor [C] out-of-state PAC (ID#; ) Amount of I In-kind contribution

Contributor address;
RE 3 [FEFRNE FOrRT
P50, TR_]59 32

s

LA 640

City; State; Zip Code

contribution ($) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

5/67) .00

Principal occupation / Job title (See Instructions)
&

Employer (See Instructions _
(C/H CEATEHL

UNI Vel T
[

Date Full name of contributor 1 out-of-state PAC(ID¥;

) Amount of In-kind contribution

Contributor address; City; State;

Doy | oo o sue oo
79 Koy bevey

5

Zip Code

L PRSO . TR 7G990

contribution ($) | description (if applicable)

l
I
|

(If travel outside of Texas, complete Schedule T)

£ o0

ation / Job tile (See Instructions)

ETIRED

Principal occu

Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (ID#:

Amount of | In-kind contribution

WiLTorn L. Nic Ko<

antributor address; City; State;
330
CA PAso TR 79932

%r% 2

Zip Code

LouisviLes AVEMILE

contribution ($) | description (if applicable)
& ]
A5 1
[

(If travel oulside of Texas, complete Schedule T)

20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Sche{_!ule A:

2 FILER NAME

Sames N, TOL B

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

T,

5 Full name of contributor

] out-of-state PAC {{D#:

City; State; Zip Code
L3 moBire AVE.

G Prisv TR 79930

7 Amountof | 8 In-kind contribution
contribution ($) ] description (if applicable)

Jop ¥ I

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Contributor address;

Full name of contributor ] out-of-state PAG (ID#;

.C':ity: éta.te.; Zip Ct;dé '

Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor 7] out-of-state PAC (ID#:

Amount of I in-kind contribution
contribution ($) I description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ aut-of-state PAC (JD#;

)

Amount of I In-kind contribution
contribution ($) I description (if applicable)

|
I

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID#

Amount of I In-kind contribution
contribution (%) | description (if applicable)

I
I

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag / OF /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
DPBMES A - TILB ey
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
ra
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) | 8 Amountof | In-kind description
pledge (§) | (if applicable)
7 Pledgor address; City; State; Zip Code 1
/ (If travel outside of Texas, complele Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (Sge' Instructions)
/‘,
Date Full name of pledgor [ out-of-state PAC (ID#: o ) Amountof | In-kind description
4 pledge ($) | (if applicable)
......................... ;/; SR G 4 e
Pledgor address; City; State; ZI,%?; |
|
FAY / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)- U // Employer (See Instructions)
)/
Date Full name of pledgor outof-state PAC (ID#: ) Amount of | In-kind description
pledge ($) [ (if applicable)
Pledgor address; _C!ily'. State; Zip Code [
/ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nameof pledgor ] out-of-state PAC (ID#: ) Amount of I In-kind description
y pledge (%) I (if applicable)
F'I?,déor address; City; State; Zip Code |
e |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (%) [ (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. [, 0,5 (

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T/nsS N. Torssyer

4
TOTAL OF UNITEMIZED LOANS: = = = 2 = = $
5 Date of loan 7 Name oflender [ out-of-state PAC (1D y| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 'I(i/Employer ($%ee Instructions)
14 Description of Collateral Skgl(ec if personal funds were deposited into political account
= by
£\
16 GUARANTOR 17 Name of guarantor \ 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor a(:ldress; . State; Zip Code o .
[] not applicable
20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
7
Date of loan Name of lender [] out-of-state PAC (ID# y Loan Amount ($)
Is lender o .Le.nc.ie.r a-dd.re'ss'; ..... S.tat.e;‘ ’ Z|p C.o&e .......... = Interest rate
afinancial
Institution?
/ Maturity date
Y N
/
Principal occupation / Job title géee Instructions) Employer (See Instructions)
A
Description of Coliateral < Check if personal funds were deposited into political account
[C] none O]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addl-'ess; City; ' étz;te; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

dpmes N. TorLREzT

4 Date

415412

&5 Payee name

Kwik. coPfY

6 Amount $)

=58 &5

7 Payee address;

City; State; Zip Code

2820 M. MESA HC S s TRDG505—

PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

P _cArSS | LABELS

PrAn 77056 ER5%0SE

9 Complete ONLY if direct
expenditure to benefit G’OH

Candidate / Officeholder name Office sought Office held

Date

412413

Payee name

Kwie KorY

Amount ($)

0105

Payee address; City; State; Zip Code

3s00 pr mELH H, L PAS, TR 77950 v

PURPOSE
OF
EXPENDITURE

Category (See categories listed at ihe top of this schedule)

FRANVTI NG E20SE

Description (If travel outside of Texas, complete Schedule T)

PulSi ¢ Areds

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

*1’/841.3 HH pinvEro TEEL, /1T
Amou'nt (§) Payee address; City; State; Zip Code
> . ]
i Gl Py, 7R 195 58T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXEEN e /9 CINTI NG EplevSs. |MRIL / 12U ELS ) MC oS A6€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

>2/13

Payee name

Two T80 CHRresTIVITY

EXPENDITURE

Amount (8) Payee address; City; State; Zip Code
4 cpp % (00 It 2D AVENUE
ad fpso, TR 779>
PURPOSE Category (Ses categories listed at the top of Lhis schedule) Description (If travel outside of Texas, complete Schedule T)
OF

JRANTI N6 SxPsposs.  |MPTLG2 DESLGAO

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/_ i v
J)mes N . 1oL Be2q
4 Date § Payee name
> ; N , - B — »
Yloo/13 | CoYOTE STwA7ECAES
6 Amount ($$ 7 Payee address; City; State; Zip Code

7 . L OO LjwoDA JUSrCE
Ass132 i Prse, TR 17970~

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - -
EXPENDITURE PrinTine SXPessSE 74N CHA72n8
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GYOH
Date Payee name
Y >3013 | U.S . Posi oFFICE
Amotlmt %) Payee address; City; State; Zip Code

d §/¢. 00 e A50, TR

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE i ve6 h'o?//us s pO.S TGS, - INA(cepes
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

SCHEDULE G

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

[ 0F |

2 FILER NAME

T AmeS AN TILEBEE T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel

tside of Texas, complete Schedule T)

Z

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

taY

] 7z
2/
7

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this sche Ie}/

Description (If trave! outside of Texas, complete Schedule T)

Date

Payee name r

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; Staté: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the tap of this scheduls)

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name /

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

jor- |

2 FILER NAME

PmES AN - TOLREGZT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

/

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

ri
(b) /Description (If travel outside of Texas, complete Schedule T}

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name /
ra ]
ri

Office sought Office held

ri T

OF
EXPENDITURE

Date Business name \/(_/
Amount ($) Business address; City; Stat&700de
PURPOSE Category (See categories Ilala op Af this schedule) Description (If travel outside of Texas, complete Schedule T)

Conrplete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder7ﬁ'ﬁe

Office sought Office held

I i

OF
EXPENDITURE

/

Date Business name /
Amount ($) Business address; City; State; Zip Code
/
F 4
PURPOSE Category (See cat7§ories listed at the top of this schedute) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Business fame

Date
Amount ($) Busineq{s, address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule I:

| 0F |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TAmES (- VOoLBS T

4 Date

5 Payee name

/

6 Amount (3)

7 Payee address; City; State; Zip Code

i én (See instructions regarding type of information

8 PURPOSE (a) Category (See instructions for examples of acceptable

OF categories)

EXPENDITURE Q
i " .
s
Date Payee name
\
Amount ($) Payee address; City; At Zip Jode
PURPOSE (a) Category (See instructions for\gxamples of acceptable (b) Description (See instructions regarding type of information

OF categories) required.)

EXPENDITURE
o
Date Payee name /
JX
/
Amount ($) Payee address;/ City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

OF categories) required.)
EXPENDITURE g
Date / Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding type of information

(a) Category (See instructions for exampies of acceptable
required.)

categories)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

Tot: le K:
The Instruction Guide explains how to complete this form. | e ;}agegs;r;du ok

2 FILER NAME

T mes N - TDLEB ST

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Name of person from whom amount is received Amount
3
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is receive@y;
X /
Purpose for which amount is received \ /
r’/ -
Date Name of person from whom amount is rec?j\fed Amount
/ (%)
.................. Wi mom e s et 3 e e S G G G o OEEDEORGH
Address of person from whom amq,u'ﬁt is received; City; State; Zip Code
Vd
r/
/
r)’
Purpose for which arnou,ri"t is received
Date Name of personf/r/m whom amount is received Amount
(%
Address ofe{a‘rson from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pageiﬁgg?_‘%’_""?

2 FIL%%?Q_S /lJ . UOL-Reglt

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[ ] scheduea [ ] ScheduleB [ | Schedule C [ ] Schedule D [:lr,s'éheduleF [ ] schedule G
[ ] schedueH  [] schedueN [ ] coH-uc [ ] coH-T PAC-C [] PacEe

6 Dates of travel 7 Name of person(s) traveling /
/
8 Departure city or name of departure location /
9 Destination city or name of destination location /
10 Means of transportation 11 Purpose of travel (including name of c?frarenca, seminar, or other event)
Jiif

f L
Name of Contributor / Corporation or Labor Organization / Pledgor / K’pw
\

Contribution / Expenditure reported on: Y ;
[] schedueA [ ] Schedue B [ ] Schédule C [ | Schedule D [ | Schedule F [ | Schedule G
[] schedue H [ ] Schedule N EI) Shue [ comT [] pacc (] Pac-E

. % —
Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea [ ] A:heduleB [] scheduec [ ] sSchedueD [ ] Schedule F [ | Schedule G

[] scheduleH [] schedueN [ ] coH-uc [ _] COHT [ ] pacc [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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